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NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Nelson, Eric, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1460 Wells St

M M ! D D ! Y Y Y Y

07 30 2018

City
Enumclaw

State
WA

Zip Code
98022-3003

Transaction ID : A205D6CDCFC3A41BB9C4
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Mutual of Enumclaw Insurance Company

Occupation (for Individual)
President & CEO

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

2000.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Nichols, Cindy, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 10816 Executive Center Dr

M M / D D / Y Y Y Y

07 27 2018

City
Little Rock

State
AR

Zip Code
72211-4354

| Transaction ID : AA0360B9EQ5D345A9958
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Regional Director

Memo ltem

Auto-Owners Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

210.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Noirot, Katherine, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 6101 Anacapri Blvd

M M ! D D ! Y Y Y Y

07 31 2018

City
Lansing

State Zip Code
MI 48917-3968

Transaction ID : ABDEBB42652284FOEA91

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Board Member
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1280.00
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